‘ INSPECTION REPORT

A, SOLID YWASTE DISPOSAL SITE B. SITE NAM

T Class b Over 2000—Sanitary Landil County..
T Chuss 2, 160 2000-~Moditted Sanitary Landfill Location .
1 Class 3, under 1060—Umproved Dump . Approximate Population Served Owner

ecial (See Remarks

Owner Representative

T

: od of Operation ) Operator or Attendant [J Y [] N Name....cccmerrsrerans
[J Cut and Fill 1 PitSize.. W L.......'D Equipment on Site—List

1 Gully ] Trench Size......... WL ‘D Accompanied by Whom........ccccoecrieionn

3 Open Side Slope [J Open Flat Notified Who If Anyone

0 OB e e e ey

C. CONDITIONS FOUND

Tiem CLASS... . ..
l\Lo CONFORMANCE WITH REGULATIONS: (*Indicates Repulation Requiremdqt) Acceptable Unacceplable

1. Site Conformance to Land Use: Distance to Public Highway....coc e (3000 ™NID) i | |
2. Distance to nearest dwelling?..._..... ... | (Min, CL. 1—¥mi; CL2=V¥misCL3—34 M) . - . . . . . . . . *O° 0
3. Specid ’ Other - g )
4. Acces — ' hand A 0 o
5. Litter affic?........... For livestqck?.._ . 1 o
6. Water - -3 O
7. Any ¢ - e e e . . P 1 [
3. Air B (130 S i R W] e}
9 Who: e T 0T o ke ) Any evidencea of fi . . N |
10, Does:  sene D gl e . 0 3
11. Covex . . O O
i2. Cover iR | Teaseuiiyt-h i SO AR - 0
I3, Is co _ e e e e e e e e e e e e e O |
14. Is ope M RONF® e sloxo ONE . . . . . . . . o ]
15. Blowi ac ; | 0
16. Litter . 0 0
17. Isita - . . . - *0 0
18.  Are siy . . . . . ¥ O
13. Note s . O 1 | [N
20, Is traff . . . - - 0 [}
21. Salvag . . . . O =)
22, Are sa . . . . P 0 . a
23, Is salw: (] 0
24. Special or Separated Areas: Check if any, Are these signed? . . *a I
25. Bulky iterns—refrigerators, consiruction materials? X f O O
26, Junk autos?..._ ... Size ared......vioeveeeecene. ) S e - s - . x| i
27. Sewage sludges?........SiZe area........oooeeeeoooen Koo . . e e e e . a L}
28. Dead animal pit? . Pesticide containers?........Others? .. f O a
29. Hazardous type wastes? . ... . . . . . . . " 0
30, Note any OBSeIVEd .o eeeereeaesesenesteeeernnsessee i oen - . a 0
31. Other: .. O 0
32, Vectors: WNote types—TFlies?.........._Bi [}
33. Is special vector control needed?. .. ... 0O
34. Other conditions observed

O

Estimated Dale for Followup Inspection, If Any.....
Y= Yes
M=No or None

Receipt of Copy of Report by_....._..........

Owner Representative
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